ATTACHMENT 1
Example of SeniorCare card

Front side

SENI(}RCARE

Prescrigoon Dimp for Waoorer lesigr

RxBIN 610450
| e | O

D 1234567890
Name IMA PARTICIPANT

Reverse side

-
Participants:
* Show this card each time you get your

prescription drugs.
* For customer service, call 1-800-657-2038,

Pharmacists:
Subimil claims electranically or send paper claimes bo:
Claims and sdjustments Linit

E406 Bridge Rd.
Madizon, Wi 537E4-0002

Provider Services: 1-B00-947-9627
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